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Case III.—Neusser.* A female patient, aged thirty-seven years, 
observed a swelling in the abdomen above the umbilicus. In 
addition there were numerous digestive symptoms, loss of appetite, 
green stools and pain after food. A cough appeared and was finally 
followed by the expectoration of pus. The patient died and at 
autopsy a perforated gastric ulcer was found, leading to a pus 
cavity in the lungs. 

- Case IV.—Nowack. 6 A maid, aged nineteen years, had fre¬ 
quently been affected with gastric disorder. She was suddenly 
seized with sharp pain in the lower abdomen. The pain increased 
and the abdomen became swollen. The patient began to vomit and 
became very weak. The pain in the region of the liver increased; 
the pulse became rapid and weak and the temperature subnormal. 
A perforation of the stomach was diagnosed and an operation per¬ 
formed. From one to two liters of fibrinous fluid were found in the 
abdominal cavity. The patient died and at autopsy an abscess of 
the lung was revealed, produced by the perforated gastric ulcer. 
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Recent studies on experimental meningitis in the Army Neuro¬ 
surgical Laboratory* 2 have demonstrated that the release of cerebro¬ 
spinal fluid during certain artificial septicemias in animals is followed 
by a localization of the infection within the meninges. The 
method employed in these investigations consisted in giving an 
animal an intravenous injection of a suitable dose of an organism 
whose pathogenicity for the meninges was known to be high. Fol¬ 
lowing this, spinal fluid was withdrawn during the height of the 
septicemia, either by lumbar or cistern puncture.* 2 Animals sub¬ 
jected to this procedure invariably developed a fata! meningitis. 
Control animals inoculated intravenously with similar or larger 
doses of the same organisms, and not subjected to lumbar or cistern 
puncture, remained normal and showed subsequently no evidences 

* Wien. med. Wchnschr., 1884. 

4 Schmidt's Jahrb., 1891, Nos. 0 and 10. 
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In reviewing the laboratory work of all cases of “influenza” and 
pneumonia, many of which were admitted with the diagnosis of 
influenza, as diagnosed at our hospital from September 1, 1918, to 
October 20, 1918, our attention was called to the very common 
association of Streptococcus hemoiyticus with these conditions, and 
an attempt was made to summarize the laboratory work on all such 
eases from September 1,1918, to January 1,1919. We also referred 
to previous reports to the Surgeon-General’s Office dated July 20, 
1918, and October 19, 1918. 

No attempt was made to try to differentiate hemolytic strepto¬ 
cocci on other sugars than glucose and lactose and in the results we 
referred to the organisms only as their hemolytic action on blood 
was concerned. 

A bacteriological summary of 554 sputa examined showed a great 
predominance of Streptococcus hemoiyticus over other organisms. 

> Head before the Weekly Staff Meeting at U. S. A. General Hospital No. 2, Fort 
McHenry, Maryland, February 5, 1919. 



